Local Assistance Procedures M anual ~Chapter 17 l “Clear Form - I EXHIBIT 17-F
Final Report of Utilization of Disadvantaged Businesses

STATE OF CALIFORNIA — DEPARTMENT OF TRANSPORTATION

FINAL REPORT — UTILIZATION OF DISADVANTAGED BUSINESS ENTERPRISES (DBE), FIRST-TIER SUBCONTRACTORS
(FEDERALLY FUNDED PROJECTS)
CP-CEM-2402(F) (Rev. 10/99) CT# 7541-3502-2

CONTRACT NUMBER COUNTY | ROUTE | POST MILES/POST KILOMETERS |L] FEDERAL AID PROJECT No. | ADMINISTERING AGENCY CONTRACT COMPLETION DATE
PRIME CONTRACTOR BUSINESS ADDRESS ESTIMATED CONTRACT AMOUNT
DESCRIPTION CONTRACT PAYMENTS
ITEM ngpvc\/)gsléD SUBCONTRACTOR NAME DBE LBE. SMBE DATE DATE OF
NO. AND BUSINESS ADDRESS CERT. NO. Non-DBE DBE* DBE, SMBE* | DBE, SWBE* : | WORK FINAL
AND MATERIALS SWBE* | comprbte | pavMeNT
PROVIDED
Up to Four Lines of | Up to Four Lines of Text
Text
ORIGINAL COMMITMENT: TOTAL

* The decision of which column to be used for entering the DBE dollar value is based on what Program(s) the firm is
DBE DBE SMBE Certified. This Program status is_ (_jetgrmined by th_e_CiviI Right_s Certificatio_n_ Unit based on _ethr_wicity, g(_ender, ownership
and control issues at time of certification. The certified flrm is issued a certificate by the Civil Rights unit that states
their progam status as well as the firm’s Expiration Date. DBE Program status may be obtained by accessing the Civil
DBE, SWBE DBE, SMBE, SWBE Rights website (http://www.dot.ca.gov/hg/bep/) and downloading the Calcert Extract or by calling 916-227-2207.

List all First Tier Subcontractors, Disadvantaged Business Enterprises (DBE'’s) regardless of tier, whether or not the firms were orginally listed for goal credit. If actual DBE utilization (or
item of work) was different than that approved at a time of award, provide comments on a separate page. List actual amount paid to each DBE, even if different than originally listed for goal
credit. Definitions: SMBE (State Minority Business Enterprise) and SWBE (State Women-Owned Business Enterprise)

| CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT

CONTRACTOR REPRESENTATIVE SIGNATURE BUSINESS PHONE NUMBER DATE

TO THE BEST OF MY KNOWLEDGE THE ABOVE INFORMATION IS COMPLETE AND CORRECT

RESIDENT ENGINEER SIGNATURE BUSINESS PHONE NUMBER DATE
Distribution: (1) Original plus one copy to DLAE included in the Report of Expenditures (original forwarded to Division os Structures, Office of External Liaison and Agreements)
(2) Copy - local agency project files (3) Copy — OLP Area Engineer
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